MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025275
DEPARTMENT OF PU BLICﬁiALTH AND WELFAHMNM,W Registration Districs No. ‘zéé_?{“—nwm"r- No. jé-.“- B STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB - AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residance before

a. COUNTY PéI' rv a. STATE MO R b. COUNTY Pé rI‘y admission)

b. C.!TRY (if outside corparate {imits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN Perrvville own Perryviile Yol Ne D

<. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give tocation) Reside on Farm
HOSPITAL OR ADDRESS :

Per M "hunty Memorial Hosip¥tid 121 S. Mapn Yo O No

V5 300
Rev. 4/59

DATE AMENDED

et e o

3. NAME OF DECEASED First Mi_ddl‘ Last 4. DOAJE Month Day Year

fivon orprin) Eliza Belle  Haislett | °*™ June ofs

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 H

Female | White | "*"Xya Reg 79 rorthe| Do | Howw | M

T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY R ACE {City and stdte"or country) | 12. CITIZEN OF WHAT COUNTRY

“HoHSewTe ™™ | Pe rryville, Mo .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. "NAME OF HUSBAND OR WIFE

Patrick Willianms Nancy Willijams s1e i Ha

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ngqor unknown) [ {If yes, give war or. dates of serv . .
i l Robert Dea.n.Mem:tnL_ 0
18. CAUSE OF DEATH (Enter only une cause per line TR 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BYW i . ONSET Al DEATH
IMMEDIATE CAUSE (a! ‘l ’a
Conditlons, if any, DUE TO {b) W &—J“"—’ U ;'c“‘&""‘" / G ,‘

wbr::h Qave rlse(t)o 0

above caule a)l,

itating the under- 5 M M
lying ~ cause last. DUE TO (¢} M

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro. rho terminal PART I1._1f decemsed was fomale wa
disease condition given in PART I {4) there s pregnancy in last 90 da

. ) . |DYeg IE‘N’(IDUnkn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter:naturs.of injury in PART | or PART Il of item 18.)
D 0 : _

PERFORMED?
YES[1 No (@]
20:. TIME OF  Houl  Month, Day, Year |
INJURY  am.  *
p.m. *

20d. INJURY QCCURRED- e, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) i
,/
21. 1 attended the deceased from.

NOT WHILE' AT Wi RKD o Yy é Lo
'éfl/ ‘ 5 to. / Wéj and last saw p.-alwa on y"‘yé—-s

Desth occurred at J-: =] H ﬁ m on ?he/dafe nafed sbove, and to the best of my Itnowledgu, fmm the causes stated:

[Degras or Tile) ' 5“??55 » '2 L @; SIGHEL

23a. BURIAL, CREMATION, - 23¢. NAME OF CEMETERY OR CREMATORY 7 [23d: LOCATION (City, town, or county) L4 {s:,r()

Specify) = . ~ .
REMOVAL {Speg - Home Cemetery Perrvvilie,., Ma.

f 7 fﬂ- ESS - 25. DATE RECD. BY LUCAL REG. 26REGIS'1'R R'S SIGNATURE
W 24, % ’
,}'l /L AN " P L Skt = A ol /- " . 2, At

(Licensd Embaimer's $tatement on Reverse Sids) 74 / /

E

‘»)

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

MEDICAL CERTIFICATION

o

USE BLACK INK

P

TYPEWRITER RIBBON

SROULD READ

)

»

¥

8Y AFFIDAVIT OF

ITEM NO.




] _ -, -STATEMENT BY LICENSED EMBALMER

| hereby cert!fy ?hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY TH§ LICENSED EMBALMER in his OWN HANDYfR
with the above constitutes grounds for revocation of license).

If .embalmed by a STUDENT, he aliso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




